MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;
Registration Disteict No. AL 5 primary Registation Distict No. >t ~ZD ” “t No. % STATE FILE NUMBER

DO NOT WRITE NDED =
ON THIS STUB AMENDE o W < 0 MY I, [V

_ PLA roeafrt 13463 2. USUAL RESIDENCE .(Where decearad [ived. If institvvtion: Residencs before
a. COUNTY Carroll a STATE MO, b couNTY Carroll admisslon)
b. C{I)l;l‘ {If ounide corporate limits, give TOWNSHIP anly) Length of stay in |b €. Cé:\' Inside Limin
TOWN Carrollton Life TOWN Carroliton Yos I No O
€. FULL NAME OF (If NOT In hospital, glve location) Ingide Limfta d. STREET {If outside, give location} Retide on Farm

nanonos Wetzel Hospital Yed NoO APDRESS Yo O Nod

V5 300
Rev. 4/ 59

' 0171

TDATE AMENDED

2. alme OF Inejcussp First Middla Lot 4. Dagz Manth Day Yoor
ar 1}
ype of prin KATHRYN LUCILE SHATTO pEATH  AUR. 28 1963
5. SEX 4. COLOR OR RACE 7. married Xl Never Married [} [8. DATE OF BIRTH | 9. AGE (Imt birthday) | IF UNCER 1 YEAR | IF UNDER 24 HR
Female White wiowed ) Dieeed O 18/17/1015 48 romm| Do e ] M
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or gountry) | 12. CITIZEN OF WHAT COUNTRY *
Adﬂ'mm working life, even if retired)} NOIIG Carrollton ’ MO . U . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lindley Lene ' Jessie MeCrorry Eugene F. Shatto
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Addrass

{Yes, no, Nﬂknuwnl |(II yai, give war of dates of Lerv) Eu_gene Shatto ’ carroll ton , m .

18. CAUSE OF DEATH (Enter only one caute per line ror tap o, e
PART I. DEATH WAS CAUSED BY:

n|lnlw|lm
[
—
-3
.

Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE (a) 0 QK VZ;}.{;-’//P( Su Ff iCienty £ ourd

DOCUMENT

Conditora, f any, ) DUETO o 1J,}€/ Wﬂ_g4ﬂ §‘Lt [ “ WOH"{-A%
] uustom)’\nrﬂ. (I 9[/1‘4% C,/

asbove cause (a),
PART II. OTHER SIGNIFICANT CONDITIONS CONTHBUTING 10 DEM;FW not related 1o rthe rerminsl PART 1Il, If decoased war  female  was
di

tiating the wnder-
ndition given in PART i (&) there & pregnancy in last 90 days.

lying causa last.
\M'QV‘. ’ﬂ ]DY“INOIDUnknwn‘

20s. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
a O

YES

20¢. TIME OF Howr Month, Day, Year
INJURY a.m,
pom.

20d. INJURY OCCURRED 20a PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, siraet, affice bidg-, ete.)
NOT WHILE AT WORX [

>
- - h - — (;
21, | srtended the deceased fro L&Mnd last saw h::‘ alive on & ﬂdz 6’ 3‘

Death. occurred at ) : 2 m the date nated . and 10 the best of my kno )ndge from the causes stated.
7

22a. SIGNATURE a?rﬂ:l DDRE. ATE SIGNED
7 . a 9 2§45
23s. BURIAL, CREMATION 23b. DATE CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {Stare)

BT 5/30/1963 Oak Hill Gemetery Carrollton Mo.

25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE

G1B3%% "Fiberal Home,Carrollton,Mo. Aid 39. 43 7hargy Jlt e
7

(Licenied Embalmar’s suu&m an Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T L Sl

r

STATEMENT. BY LICENSED. EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by ) T

Slud_ént Ermbalmer No.
s

-

working under my personal supervision.

Student . ; : x ‘j\. . %"

Signature of Student Embalmer

~ Licensed Embalmer No. gO?G
P. O. Address < aﬂ\a%, Mo

Nofe: The above MUSY BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consinuies grounds for revocahon of Ilcense)

If ‘émbalmed by "a*STUDENT, héalso-shall- sign-in-His* OWN" handwrmng\"‘“ L

If this body is not embalqu fact should be‘sg ?talfsf.dabgye we L Dee G e sd

LT .
[ S i RS




